The finding of a mercury concentration well above that believed to be 'normal' (from experience with adults) in the cord blood from an infant at Guy's Hospital who died during the neonatal period prompted a literature search for normal values in cord blood. None were found for infants in the United Kingdom, though values are published from other parts of the world, particularly where mercury toxicity is a recognised problem. Analysis, for mercury, of cord bloods from other babies at the hospital (which serves an area of inner London) showed an unexpectedly high mean concentration; this suggested the possibility of environment exposure and prompted a comparison study with infants born in a rural environment.
Patients and methods
Samples of cord blood (5 ml) were obtained from 51 randomly selected babies of normal deliveries at Guy's Hospital from patients living in inner London and from 17 deliveries at the Royal Devon and Exeter Hospital, which serves a rural environment. In both centres the samples were taken from fresh placentas by needle puncture of a placental vein. The specimens were immediately transferred to a heparinised blood tube and stored at -20 0 until analysed by one of us (IMH) . No information was collected about mothers in relation to possible environmental or occupational exposure to mercury.
Total whole blood mercury was measured by cold vapour atomic absorption spectrometry with a Varian 475 spectrometer by an unpublished method, based on that of Hatch and Ott,2 after destruction of the organic material in the samples with a mixture of nitric and sulphuric acids and potassium permanganate. The limit of detection of the method varied between 2-5 and 7-5 nmol/l with a coefficient of variation of 20% at 25 nmol/l. An internal quality control sample that was measured periodically gave a mean (SD) of 50 (2.5) nmol/l. Statistical analysis was by Student's t test after log transformation of the data.
Results
Mercury concentrations in cord blood from samples from the rural population were normally distributed about a geometric mean of 20 nmolI (95% range 11-36 nmol/l). Mercury concentrations in the samples from the inner London population had a skewed distribution with a geometric mean of 37 nmol/l (95% range 10-139 nmol/l) (figure). There was a significant difference between the means of the two groups (t=9-63; df=67; p<0-00001).
Discussion
The pathophysiological importance of these findings is unclear. Mercury toxicity is unlikely below a blood concentration of 1000 nmolI1,3 though Pink disease can be seen in infants and children at 
